Executive Summary
Introduction

Nantucket Cottage Hospital (NCH) remains the primary medical service provider on Nantucket.
It has become one of the most trusted sources for healthcare leadership on the island. NCH
proactively collaborates with community members, government agencies, and civic associations
to better understand the health challenges impacting Nantucket’s year-round and seasonal
residents.

The goals of this Community Health Needs Assessment (CHNA) are to: 1) identify the primary
health - related needs that residents of Nantucket face, 2) understand how those needs are
currently being addressed, and 3) identify opportunities to address needs in the future.

The CHNA report includes:

- Areview of key demographics of the island and health outcomes data for Nantucket
residents

- A summary of findings from a community engagement process that included public
town halls, surveys, and a robust series of stakeholder interviews.

- Areport of social determinant of health outpatient screening actively affecting
community members.

- Areview of high utilizers of healthcare.

Context

This Community Health Needs Assessment (CHNA) is the first assessment post- COVID
pandemic. This is important given how many community health needs were addressed during
COVID, which no longer are to the same degree. The CHNA was produced by the Community
Benefit Advisory Committee which is a group of Nantucket Cottage Hospital employees,
community-based organizations, and community residents. The CHNA aims to identify the most
important health needs on island and provide an opportunity to outline sustainable system,
environmental, and policy changes to support health improvement in the community.
Historically, Nantucket CHNA identified housing instability, financial instability, behavioral health
needs, and cancer resources as important health needs. Since the last CHNA, there have been
many positive changes on island to address the identified needs. To highlight a few: the
expansion of urgent access, NCH sponsored housing development, increased access to
oncology, development of the island’s first overnight homeless shelter, and expansion of mental
health resources.

Key Findings

This year's CHNA survey identified the following community health needs perceived by
community members: mental health, affordable housing, access to care, and substance use
disorder (Figure 1). Routine outpatient screening of social determinants of health currently
affecting residents identified housing, food, education, and finances as active SDOH affecting
community members at the time of their healthcare appointment (Figure 2). Hispanic and
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Spanish-speaking community members were disproportionately affected by SDOH identified
during outpatient health screening.
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Figure 1. Shows CHNA survey results highlighting top health concerns perceived by community members: Mental
health, affordable housing, and access to care. Dark blue bars represent the number of surveyors who indicated
“yes”, this is a health need.
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Figure 2. A) Shows outpatient patient survey screening for social determinants of health (SDOH) currently affecting
the patient at the time of their outpatient visit. Leading SDOH were housing, food insecurity and education.

B) Highlights that 34% of individuals surveyed screened positive for at least 1 SDOH and approximately 9% were
affected by more than 3 SDOH concerns.

Methods

This community health needs assessment reflects a compilation of qualitative and quantitative
data collected through direct community outreach with surveys, stakeholder interviews, existing
US census data, and health data collected to identify individuals who have been particularly
burdened by health challenges or social, economic, and language barriers.

Community Assets and Strengths
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Year-round residents on the island expressed pride in the sense of community on
island and the ability to come together when needed.

Numerous non-profit organizations on island support community needs.

Nantucket county ranks among the healthiest counties in Massachusetts (Highest
75-100%) [7].

Community Health Needs Survey Results

The four consistent community health needs identified during this survey period were
mental health, substance use, affordable housing, and access to care.

There were 120 completed CHNA surveys, with 86 being females, 26 males. 2
gender queer or nonconforming, and 6 who did not answer. Unfortunately, this is less
than 1% of the island’s estimated year-round population

107 of the 120 were year-round residents, 1 identified as a year-round commuter,
and 7 part-time/seasonal, while 5 did not answer.

100 were born in the US. El Salvador, Brazil, Europe, and Jamaica were also
represented as places of birth. The goal is to further identify the migrant population to
better understand the needs of those with immigration stressors.

107 identified as English speaking, 6 did not answer, 1 Spanish speaking, 1
Portuguese speaking, and 1 English as a second language.

54% of those who filled out the survey, reported a household income of >$100,000,
with 25% reporting a household income >$200,000. 26% preferred not to answer.

75% of those who filled out the survey were 50 years or older.

Overall Health, Morbidity and Mortality

Community Health Perceptions: The health concerns expressed by community
leaders and interest groups interviewed were mental health, affordable
housing/housing insecurity, and access to care. Similarly, social determinants of
health screening during routine outpatient visits identified housing insecurity, food
insecurity, and financial insecurity as domains actively affecting care. (Figure 1&2).

Leading Causes of Death: Heart disease and cancer were the leading causes of
death on Nantucket Island in 2021, followed by chronic lower respiratory disease,
opioid-related death, cerebrovascular disease, and diabetes related complications
[12].

Leading Causes of Premature Death: Overall cancer is the leading cause of
premature death in patients under the age of 75 years old [12]. The accidental death
rate per 100,000 people is 33.8 in Nantucket which is lower than the US and State of
Massachusetts (58 individuals per 100,000 people). However, in Nantucket, 33% of
motor vehicle crash deaths involved alcohol which is higher than the state and
national percentage [12].

o From 2018- 2022, Nantucket County experienced 58.7 unintentional deaths
per 100,000 people. Since 2017, there has been a significant decline in
opioid-related unintentional deaths, and now similar to statewide rates [12].
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Leading Causes of Mortality in 2021 in Massachusetts and Nantucket!?

Massachusetts

Cancer Cancer and heart disease

Heart Disease

COVID-19 Chronic Lower Respiratory
Disease
Unintentional Injuries Opioid Related
Chronic Lower Cerebrovascular and
Respiratory Disease Diabetes

Table 1. Shows the leading causes of mortality on Nantucket compared to the state trends. Modified from the
Department of Health Death Report [12].

Behavioral Health

Locals agree that the mental health needs continue to impact islanders. CHNA survey identified
that 80% of individuals who filled out the survey have known someone who died by suicide.
Nantucket experienced increasing demands for mental health resources with the highest rate of
death by suicide in the state of Massachusetts in 2017 and highest rate of suicide of all counties
in Massachusetts [4]. Over the past few years, although no longer the state leader in deaths by
suicide, mental health resources and support remain among the highest of needs for the
Nantucket community. Anxiety, depression, and substance use are the most common
behavioral health needs that community members seek for healthcare.

Progress on the island since the last CHNA

Since the last CHNA numerous efforts on island have worked towards addressing the identified
health needs.

- The Warming Place provided the first overnight shelter on Nantucket Island this past
winter.

- Nantucket Cottage Hospital invested in $6.1 million for expansion of staff housing.
NCH is the second largest employer on island, so this contribution has a significant
impact on supporting workers and addressing SDOH inequities.

- Access to oncological care has increased over the past several years with a full time
NP on island, oncology physician once per week, and utilization of infusion center on
island.

- Expansion of urgent access has increased access to care throughout the year,
particularly during the summer months.
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Community Health Needs Assessment Report
Background

Nantucket is located 30 miles off the coast of Cape Cod, Massachusetts. It is a town, a county,
and an island, with a geographic area of roughly 47 square miles. More than 60 percent of the
island is permanently protected conservation land.

Located on Nantucket, Nantucket Cottage Hospital (NCH) delivers health care under unique
circumstances given its geographic location and fluctuating demographics during the year.
Population estimates collected by the US Census are historically known to underestimate the
true population. Islanders universally agree that Nantucket swells during the summer months
due to well-known tourism and vacation homes. NCH was founded in 1911 and has grown
significantly throughout its tenure, offering emergency care, access to specialized services both
in the in-patient and outpatient settings.
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The Community Health Needs Assessment is an opportunity for Nantucket Cottage Hospital to
assess the health needs and gaps in health equity that exist on island. The report is generated
based on quantitative and qualitative data collected from available data, completion of the
CHNA survey, and interviews with island stakeholders. The top health needs identified during
this Community Health Needs Assessment (2023): 1) mental health, 2) affordable housing, 3)
access to care, and 4) substance abuse. This is similar to health needs previous identified
during the 2021 CHNA: 1) affordable housing, 2) mental health, 3) cancer, and 4) substance
abuse.
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Context

Available data from the US census and US Data Platform was used to identify island
demographics. However, one limitation is that the census failed to capture any foreign-born
individuals from Africa, Oceania, or Latin America [6]. The US Census captured 15.6% of the
population speaks a language other than English at home [3], with Spanish being the most
common alternative (8.4%). Locals acknowledge that the US Census historically fails to capture
the diversity of the year-round population on island and acknowledge a growing diverse
population.

NANTUCKET POPULATION
Population

With an estimated year-round population of 14,444 individuals spread over 46 square miles,
Nantucket Country is the least populous county in Massachusetts [5]. However, during the
summer months (July and August) and the shoulder seasons (April, May, June, September, and
October), the population swells. Locals estimate 70,000 - 100,000 individuals on island during
these summer months driven by seasonal homeowners, tourists, and day visitors.

Population growth

- Historically, the US census has failed to capture the diversity of Nantucket population,
although over the past several years, racial and ethnic diversity continued to grow.

- Since 2010, the population on island has grown 40% with an estimated population of
14,444 in 2023; demonstrating a much larger population growth compared to the state of
Massachusetts which grew by 7.7% and the US population 6.3% over the same time-
period [1,5]. The largest population increase on island was 25.7% between 2019 and

2020 [1;16].
Age:
- The age distribution on Nantucket Island is similar to state and national distribution
trends (Table 2).
- The newborn population 0-4 years old saw a decreased growth whereas the aging
population, 65 and older increased between 2010-2022 [1].
Nantucket Massachusetts United States ‘
Total Percent Total Percent Total Percent
Age 0-4 741 5.27% 351,208 | 5.03% 19,004,925 | 5.74%
Age 5-17 2,470 | 17.56% 1,015,808 | 14.54% 54,208,780 | 16.37%
Age 18-24 912 6.48% 679,088 | 9.98% 31,282,896 | 9.45%
Age 25-34 1,727 | 12.28% 985,356 14.11% 45,388,153 | 13.71%
Age 35-44 1,906 | 13.55% 881,980 12.63% 42,810,359 | 12.93%
Age 45-54 2,140 | 15.22% 896,657 12.84% 41,087,357 | 12.41%
Age 55-64 1,929  |13.71% 960 13.75% 42,577,475 | 12.86%
Age 65+ 2,240 | 15.93% 1,195,589 | 17.12% 54,737,648 | 16.53%

Table 2. Age distribution of Nantucket reflects that of the state and national trends [5]
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Gender

The US census captured more males than females on island. The opposite was seen in
Massachusetts and United States (See Table 3).

Nantucket Massachusetts United States ‘
Total Percent Total Percent Total Percent
Male 7,722 54.90 3,419,339 | 48.96 163,200,298 | 49.59
Female 6,343 45.1 3,564,866 [ 51.04 166,897,295 | 50.41

Table 3. Shows the total number and percentage of males and females within the population in Nantucket,
Massachusetts, and US [3,5].

DEMOGRAPHICS - Race, Ethnicity, and Language
Race:

- Immigrant communities are recognized on island as hardworking, important for providing
services on island, family oriented, but lack trust in the community and government.
Several undocumented immigrants experience barriers to housing, access to care, and
health insurance, but do not seek resource or assistance programs due to fear of
deportation and the politics of seeking asylum.

- Nantucket’s racial and ethnic diversity increased over the 12-year span from 2010-2022
[1]. Most residents in 2023 on Nantucket are white (70.8%) which is slightly higher than
Massachusetts (68.9%), although the diversity has increased compared to 85.2% white
in 2015-2019. Population of Blacks and Hispanic/Latino communities saw the largest
increases in population size: Hispanic/Latino population grew from 6.4% to 15.9%
followed by Blacks currently making up 9.5% from 6.8% in 2010 [1]. Other census data
estimates 17.7% Hispanic [2]. Although the overall percentage of Asian residents on
Nantucket Island has increased since 2021, Nantucket continues to have a significantly
lower percentage of Asian residents 1.84% compared to the state-wide percentage of
6.6%. [5].

- Nantucket has 15.3% foreign born population which is higher than the national average
of 13.6%.
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Figure 3. a) Bar graph reflects race distribution on Nantucket Island compared to Massachusetts and US. B) Table
showing the race percentage for Nantucket compared to Massachusetts and US.

Community Assets and Strengths

Many islanders would consider the community members and community support to be a
defining asset of the community.

Community members are known for their willingness to help.

Nantucket has a high concentration of non-profit organizations, more concentrated than
the state of MA and the US. Some would argue that this is a liability, not a strength

Community members appreciate the walkability, green space, and bike paths on island
that help promote health and support wellness.

Islanders are described as resilient due to the unique circumstances that impact a
community isolated 30 miles off coast of Cape Cod.

Despite the isolated demographic challenges, community leaders have been able to
support youth education, access to food and access to medical care.

OVERALL HEALTH
Community Perceptions of Health (CHNA survey)

- The health concerns expressed by community leaders and interest groups
interviewed were mental health, affordable housing/housing insecurity, and access to
care. Similarly, social determinants of health screening during routine outpatient
visits identified housing insecurity, food insecurity, and financial insecurity as
domains actively affecting care. (Figure 1&2).

Social Determinants of Health
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Housing

- Residents expressed that housing insecurity remains a burden for many families on
the island due to short-term rentals, lack of affordable homes, and rental properties
not up to code.

- The Massachusetts Department of Health describes housing insecurity as a link to
poor health outcomes and decreased quality of life. On island, it is also a unique
barrier for recruiting workers to the island.

Housing Insecurity

- Housing insecurity was the second leading health concerned identified on the CHNA
survey:

o Of those that completed the CHNA survey, community members considered
moving often, but availability and uncertainty about safety and finances were
barriers to housing stability.

o Many people who completed the CHNA also state that they do not know
where to seek help for housing insecurity.

- Historically the housing crisis is compounded by housing units having known building
code violations.

- The aging Nantucket population expressed concerns that they are unable to maintain
their homes or age in place due to rising costs. There is no assisted living options
here.

Housing Affordability:

- The US Census reported median value of owner-occupied housing units at
$1,265,600, while the median per capita income is $62,153 and median household
income is $135,590 [5,6]. This is more than double the median value of own-
occupied housing units in MA ($483,900) and almost 4 times the median in the US
($281,900) [5].Further, 95% of housing is valued at more than $150,000 and 87% is
valued at more than $300,000 [3,6].

- The median price of a home in 2023 in the US is $413,200 compared to Nantucket
which was $3.195 million and an average cost of $4.43 million [18,19].

- According to the US Census Bureau, there are 6,691 vacant housing units, which is
62% of all units in Nantucket County [3]. This is almost 8 times higher than the state
Massachusetts [5]. Additionally, there are 302 vacant residential addresses (2.55%
vacancy) on the island which is higher than the state and national averages [5].

- The commonwealth of Massachusetts requires 10% of year-round housing to be
affordable to households earning 80% of area
medium income or less. As of 2018, Nantucket

had fulfilled 2.5% of the 10% requirement [5]. “My family moved 8
times in 3 years even
- Property value of housing on Nantucket is also with a substantial

much higher than the rest of the United States [2],
and median property value on Nantucket is more
than double the median in Massachusetts [3,6].

income.”
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Although the property value of houses continues to go up, the average number of
days on the market in 2024 decreased compared to 2023 (93 days compared to 106
days). The average single-family home sales price for 2024 is $4,461,225 compared
to $3,777,774 over the same timeframe last year. The average asking price is
currently $6,723,366 compared to $6,557,000 last year.

Nantucket residents tend to spend more in annual property taxes as well, with the
highest percentage of families paying in the $3,000 range.

US News and World report estimated that individuals need to work 69 hours a week
to be able to afford a home [8].

o 50% of year-round residents are estimated to have difficulty paying for rent or
housing costs.

o Affordable housing was identified as the leading SDOH actively affecting the
NCH community members during routine screening at outpatient primary care
appointments [MGB SDOH dashboard; See Figure 2al].

Food Insecurity

Given that only 34.6% of the Nantucket population participated in the census, the
percentage of individuals experiencing food insecurity is likely higher than the
reported 6% by the US census. Both the CHNA survey and outpatient SDOH
screening captured 10% of community members currently experiencing food
insecurity (See figure 2a).

Local leaders express the magnitude of food Insecurity on island by noting that: “The
line for the food bank wraps around the building daily.”

Food insecurity was compounded by the pandemic and growing inflation rates over
the past few years.

The Community Food Bank served over 400 households in January alone in 2023,
which is almost double compared to 2022 [10]. The Nantucket Food Pantry reports
providing over 20,000 bags of groceries in the past year, although acknowledge that
even this did not meet the need of the community [10].

It is important to note that disparities in food insecurity includes access to affordable,
healthy options.

o According to the US Department of Agriculture, there are no farmer’s markets
located on the island [5]. Comparatively, for an estimated 14,255 total
population, there are 19 fast food establishments on the island (defined
limited service” establishments where the customer typically orders or selects
items and pay before eating), which makes it a higher density of fast-food
establishments per 100,000 people compared to the state of Massachusetts
and the country (133.29 Nantucket vs 75.31 in Massachusetts, and 96.16 in
the US) [5]. There are 6 SNAP authorized retailors on island.

o However, locals appreciate the farmer’'s market weekends in the summer,
and acknowledge 3 places selling locally grown food on the island (Bartletts
Farm, Moors End Farm, and Sustainable’s Farm Stand), and while there are
many mostly seasonal take-out food providers, there are no fast-food chains
present on the island. This is another example how national data often fails to
capture elements on island.

) H
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FINANCIAL STABILITY

Income and Poverty

According to the US Census 4.9% of people in Nantucket country live below the
poverty line, compared to 10.4% of Massachusetts people, with a significant burden
(7.6%) of poverty affecting the community 65 years and older [6; See figure 4].
However, this does not consider the higher cost of living on the island for housing,
food, utilities, etc..

The 2015 US census bureau estimated that 17.19% of Nantucket resident household
costs costs exceed 50% of income, which is higher than Massachusetts (15.78%)
and the US (14.06%) [14].

In 2022, it is estimated that 39.3% of Nantucket household spend at least 30% of
their income on housing which exceeds the national average of 23.5% [8].

Referring to the SDOH outpatient screening, after housing and food insecurity,
financial instability is currently affecting patients. Financial burdens were reflected by
patients screening positive for challenges paying for medications, paying for utilities
and employment (see Figure 2a).

Percent of Population Living in Poverty

16%
14%
12%

10%
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4%
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Nantucket Massachusetts United States

X

W Male, Percent M Female, Percent

Figure 4. Shows the percentage of males and females living below the poverty line in Nantucket which is less than
the percentage in Massachusetts, and the United States. Figure adapted from US Census Data

Employment

Employment grew by 12.7% from 2020 to 2021, with a current employment rate of
66.4% [3]. Most common employment sectors are construction, health care, social
assistance, and educational services [2]. Non- Hispanic whites on island continue to
have the highest percentage of unemployed individuals at 5.8% [5].

Massachusetts Department of Public Health reports higher business vacancy rates in
the fourth quarter of 2023 with a 15.3% vacancy compared to Massachusetts (9.1%)
and nationally (8.9%). Historically (2018 — 2022), Nantucket has been below state
and national rates of business vacancy. Similar trends are seen in residential
vacancy; see ‘housing insecurity’ above) [5].
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ACCESS TO CARE - insured, primary care physician, dental care

- Given the unique circumstances in which NCH delivers health care, access to care
remains an area of concern among community members, as this was the 3™ leading
health concern identified by the CHNA survey (See Figure 1).

- Despite a shortage of primary care, mental health providers, and dentists, islanders
obtain routine care no less than the national average:

o Onisland, there are 1,422 patients per dentist compared to neighboring Duke’s
County which experiences 1,022 patients per dentist [2] (See Figure 5).

= However, NCH survey reports less than 20% of people who have not
seen a dentist in the past year.

o Rate of primary care physicians per 100,000 people is less than half compared to
the state of MA. There are 6 primary care physicians (PCP) reported on island,
which equates to 41 PCPs per 100,000 people compared to MA [101 PCPs per
100,000 people] and US [75 PCPs per 100,000 people] (See Figure 5; [5]).

= Despite this, 73.4% of Nantucket adults went for a routine checkup this
past year, which is on point with the national average of 73.6% of adults.

= Multiple new primary care providers hired for the upcoming year to help
increase access to care.

- Life expectancy in Nantucket is 83.3 years which is higher than the state and national life
expectancy (Massachusetts 80.6 years; US 77.5 years] [5].

Number of Patients Per Provider

2,500
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Figure 5. Shows the number of patients per provider (primary care, mental health, dentist) on island compared to the
state and national ratios.

Medicare Recipients

Medicare Recipients on island tended to have higher rates of emergency room visits than MA
and US Medicare recipients. However, Nantucket Medicare recipients were found to have fewer
inpatient admissions for 2022 (See Table 5).
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Medicare Beneficiaries 2,296 1,278,383 68,192,489
(Part A & B)

Emergency Room Visits 1,600 406,925 17,059,786
Emergency Room Visits 831.6 570 218.27
(per 1,000 beneficiaries)

Percent of beneficiaries with 38.93% 29.48% 28.83%
ED visits

Table 5. Summarizes the number of emergency room visits and inpatient stays by Medicare beneficiaries on island,
in Massachusetts, and across the US. Nantucket Medicare beneficiaries have a higher rate of emergency room visits
per 1,000 beneficiaries, but less inpatient stays in 2022. Adapted from CMS statistics [17]

Percent of Uninsured adults

Uninsured adults, both males and females, in Nantucket is higher than the state percentage of
uninsured but less than national percentages (See Table 6) [5,6].

Gender
Male 6.75% 3.32% 9.72%
Female 2.17% 2.08% 7.67%

Table 6. Shows the percentage of uninsured adults, 2018-2022.

Mental Health/Substance Use Disorder

Historically mental health needs have been an area of concern on island and continue to be
identified as an island need.

Background

- According to the Nantucket Behavioral Health Assessment Report for 2022, 64% of
individuals find it somewhat challenging or very challenging to get help when
needed.

- Community surveys used to complete the Nantucket Behavioral Health Assessment,
reported 37% of people wait more than a month to receive resources and an
additional 28% wait between 1 week to 1 month [9]. The report showed that
Nantucket people would like to see increased mental health beds, resources when
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individuals come back from off-island inpatient stays, and increased counselling
resources. This is similar to the results obtained during this year's CHNA survey.

There are 59 mental health providers on island, which equates to 1 mental health
provider per 245.7 persons. This ratio is better than the national average (1 provider
per 338 persons) but lags Massachusetts (1 provider per 141 persons) [5].

CHNA survey

Mental health is the leading health concern identified by the CHNA survey (see
Figure 1).

According to the CHNA survey, maintaining anonymity on island and limited access
to affordable therapy and other mental health resources are barriers to seeking care
when needed despite resources available.

Other barriers to mental health care reported by community members on the CHNA
survey and discussions with community members: assess to providers, hours of
availability of providers, crisis management, and lack of active wellness programs on
island.

Investment in meaningful programs, wellness programs, and a central hub for
supportive resources were comments suggested throughout the CHNA survey.

Community members are hoping to continue efforts to break down the social stigma
surrounding mental health.

Approximately 80% of locals who completed the survey reported knowing at least 1
person who died by suicide [CHNA results] and 34% who knew 4+ people who have
died by suicide (Figure 6a).

Deaths by suicide are 1-2 persons per year, with a high of 7 deaths by suicide in
2017 (See table 6b) [12,24].
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Figure 6. a) Shows the percentage of people who completed the CHNA survey who knew someone who
died by suicide. b) Shows the total number of deaths by suicide by year in Nantucket County.

- Community Suggestions through qualitative interviews and the completed surveys:

o Consideration of a psych NP or community liaison to serve as a transitional
support following inpatient hospitalization for primarily psychiatric iliness or
substance use disorder.

o Affordable gym and fitness centers with hours that support the working class.

o Confidential resources, possible telehealth, or off island connections to
maintain anonymity.

Substance Use Disorder

There is a recognized link of mental health with addiction and substance use disorders, as
mental iliness often precedes substance use disorder. Individuals experiencing anxiety or
depression are at an increased risk of using illicit drugs, marijuana, opioids, and alcohol use.

- Centers for Medicare and Medicaid recorded only 1 facility with 4 providers on island
that specializes in addiction and substance abuse [5]. However, there are 8 liquor
stores on island [5]

- Alcohol use disorder

o No current detox facilities on island although there are partnerships with facilities
off island.

- Opioid use disorder (OUD)

o Currently one suboxone provider on island, and no methadone provider for opioid
use disorder.

o Continues to affect a significant proportion of community members on island.

o Historically, OUD was a leading contributor to premature deaths on island.

Cancer Care

- Malignant neoplasms were noted be the leading cause of death under the age of 75 in
Nantucket in 2018-2020 [12].

- Massachusetts and Nantucket experienced higher incidence rate of lung cancer
compared to the national rates from 2018-2022 [5,15] (See table 7).
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Massachusetts and Nantucket experienced higher incidence rate of prostate cancer
compared to the national rates from 2018-2022 [5,15] (see table 8).

Nantucket experienced higher incidence of all cancers compared to Massachusetts and
national rates [5] (see table 9). However, according to CDC US Cancer statistics, there
were 343 new cases from 2017-2021, indicating 414 cancer cases per 100,000 people,
while the state of Massachusetts recorded 190,821 cases of cancer between 2018-2022,
with a rate of 433 cancer cases per 100,000 people [15]. These discrepancies in overall
cancer incidence rates continue to highlight the inconsistencies in population counts.
This is important because one source shows an alarmingly high cancer incidence while
the other source reflects rates at the national and state levels. Fortunately, recent trends
for the past 5 years, shows a decline in cancer incidence [20].
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Estimated New Cases (annual Cancer Incidence Rate

Population average) of Lung Cancer (per 100,000 individuals)
Nantucket 14,084 8 56.8
Massachusetts 8,939,189 5,292 59.2
United States 398,716,666 215,307 54

Table 7. Shows the annual average of new lung cancers diagnosed in Nantucket, Massachusetts, and nationally from
2018 to 2022.

Estimated New Cases Cancer Incidence Rate
Population (annual average) (per 100,000 individuals)
Nantucket 7,479 10 133.7
Massachusetts 4,296,819 4,864 113.2
United States 192,519,457 212,734 110.5

Table 8. Shows the annual average of new prostate cancer diagnoses in Nantucket, Massachusetts, and nationally
from 2018 to 2022.

Report Area Estimated_TotaI New Cases (Annual Cancer Incidence R:_glte
Population Average) (Per 100,000 Population)
Nantucket 13,487 71 526.4
Massachusetts 8,615,709 38,719 449.4
United States 383,976,486 1,698,328 442.3

Table 9. Cancer incidence Rate in Nantucket remains higher than state and national levels per 100,000 people in
2018-2022.

- Since the last CHNA, cancer has been an area of attention and efforts have been made
to increased resources on island. The transfusion center has increased medical
recourses and treatment capabilities to decrease the need to send patients off island for
oncology treatments.

o There is one full time Nurse Practitioner who provides stability for the oncology
department, with increased access to oncological specialty care on island.

o With the established cancer clinic, initial imaging, lab work, and biopsies
(excluding lung and breast) are performed on island.
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o Anincreasing number of infusions can be performed on island, decreasing the
necessity of transfer to Boston or Cape Cod.

o Radiation and oncological surgery require specialty care and equipment off
island but are arranged through Mass General or Cape Cod hospital.

- More research is being done to explore if there are environmental factors contributing to
increased incidence, if this a matter of discrepancies in population data, or is a result of
higher compliance of routine cancer screening.

- People of Nantucket are more compliant with routine cancer screening than the national
rates of screening: of eligible adults, 79% have completed mammography screening,
86.6% cervical cancer screening and 79.3% colorectal cancer screening [National rates:
mammography 78.2%, cervical cancer 82.8%, colorectal cancer 72.4%].

- Suggested opportunities to grow within this department are the need for case managers
and social workers to provide survivorship support and coordination of care. Increased
diversity of patient population (historically, predominantly white, English speaking now
with increasing number of Spanish speaking and Hispanic ethnicity).

Clinical Data
Emergency Department High Utilizers

High utilizers are defined as individuals who used the NCH Emergency department more than 5
times in a year.

- High utilizers tended to be low acuity patients, viral upper respiratory illness,
nonspecific pain (chronic, abdominal, or chest without diagnosis) and trauma. Out of
the combined 5,072 visits from all high utilizers, 4267 resulted in discharge.

- In evaluation of the NCH Emergency Department Highest Utilizers (>5 ED
visits/year), most patients had a government supported health insurance (See Figure
7a). In 2023, the percentage of Medicaid insurance plans dropped (see Figure 7B)
This drop likely does not reflect community members decreased need in government
insurance but more likely reflects lack of redetermination.

- When we look at the type of government insurance plan Medicaid was slightly more
prominent than Medicare until the past year in 2023 when Medicare became the
insurance of most high utilizers. Again, likely a result of the need to redetermine and
likely unfilled by beneficiaries (see Figure 7B).
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A) Percentage of High Utilizers by Insurance Type
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Figure 7. A) Percentage of high utilizers by insurance type per year. B) Break down of type of government insurance
per year 2019-2023.

- Comparing the highest utilizers, the highest percentage of admissions were alcohol
related complications (such as cirrhosis, pancreatitis, spontaneous bacterial
peritonitis, and alcohol induced gastritis) and 10% required transport. This is
important because it shows that alcohol related medical presentations also come
with a financial burden particularly when requiring admission or transfer.

o Of the highest utilizers, alcohol and anxiety were the two-leading chief
complaints for mental health and substance use related visits.
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¢

Mental Heglth and Substance Use Visits of Highest

(1]

Utilizers

= Bipolar
= Alcohol Abuse

= Drug Intoxication/Substance
Use
= Depression/Suicide Attempt

= Anxiety

In evaluation of the Emergency Department highest utilizers, patients who presented
with mental health or substance abuse chief complaint were 3x more lightly to leave
against medical advice or without being seen than any other group of high utilizers
(n=18). This highlights a vulnerable patient population with unmet needs as
community members. This is important because alcohol related complications are
among the top percentage of high utilizer admissions and transfer reflection high
medical burden in cost.

SDOH Outpatient Screening

Family and internal medicine outpatient clinics asked patients to voluntarily fill out a
questionnaire with the goal to capture and quantify the social determinants of health actively
affecting patients.

Of 8427 surveys distributed, there were 7246 completed questionnaires,
approximately 86% completion rate.

Housing was the leading social determinant of health affecting patients, followed by
food and financial insecurities (See Figure 8a). Of all the patients that completed a
questionnaire. 34% were affected by at least one social determinant of health (see
Figure 8B).
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Positives Screens By Domain
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Figure 8. A) Summarizes the total positive screening SDOH affecting patients at the time of the visit. B) Percentage of
patients per number of positive SDOH screening.

- Black patients are much more likely to screen positive for multiple social determinants of
health than other races (See Figure 9).

- Non-English-speaking patients are more likely to screen positive for multiple social
determinants of health than English speaking patients; particularly, Spanish speaking
individuals (See Figure 9B). The proportion of Spanish speaking community members
experiencing social determinants of health needs is almost double that of the English-
speaking community members.

- Hispanic patients screen positive disproportionately more for multiple social
determinants of health compared to non-Hispanic (See Figure 9C).

- Younger adults were more likely to screen positive for multiple social determinants of
health (See figure 9D).
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A) Positive By Race
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Figure 9. Summarizes the demographics of the patients screened for SDOH. A) Evaluates percentage of patients
based on race; B) Shows the percentage of patients screening positive for SDOH based on language; C) Shows the
percentage of patients screening positive for SDOH based on ethnicity; D) Shows the percentage of patients
screening positive for SDOH based on adult ages; E) Shows the percentage of patients screening positive for SDOH
based on pediatric age groups.
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Elder Health and Aging Population Needs

Children’s Health
Children’s Heath:

Of the student population in the Nantucket public schools, 38.5% of students
identified as low income, which is a 140.62% increase since 2015.

High School graduation rates are 92.2% which is higher than the Massachusetts
(84%) and National rates (80%) [5]. This is a significant improvement in 2021 from
2020 which reported 86.2% graduation rate.

The mental health crisis has impacted the youth in Nantucket as well. According to
the 2018 -2019 Pride Survey of Nantucket Public School department, 6.6% of
students in grades 6 -12 reported thinking about suicide “a lot” or “often”. Further,
increasingly more students have reported recreational substance use of marijuana
(20.7%), illicit drugs (+18.0%), alcohol (+13.3%) and hallucinogens (+11.1%) [4].
38% of survey respondents identified that being “afraid that someone might find out”
is “always” or “often” a barrier to care.

There are many resources on island to support the children, including Boys & Girls
Club afterschool programs, ACK teen collaboratives at Health Imperatives for after
school fithess. Our House is an after-school program for high school students to help
support life skills, engage in activities, healthy habits, and fresh cooked meals.
Accessing Childcare Services: In focus groups and interviews, childcare emerged as
an important community need, highlighted by the pandemic. Nantucket residents
report unmet childcare needs. Concerns that lack of childcare is emerging as a
SDOH and is a barrier to parental health care as well as overall wellness due to the
financial strain it places on families.

o Families reported on the CHNA survey that childcare places financial
constraints affecting childcare as well as restricted childcare hours, which do
not always support working family needs. The state does offer childcare
financial assistance programs (CCFA) via the Department of Early Education
and Care (EEC).

Educational attainment

Nantucket has a higher rate of high school graduation than the state and national
average since 2018. The Nantucket High School graduation rate (92.2%) is higher
than the Massachusetts (84%) and National rates (80%) [5]. This is a significant
improvement in 2021 from 2020 which reported 86.2% graduation rate.

Historically white, African American/black, and multi-race students have graduated in
4 years at a higher rate compared to the state. Hispanic/Latino high school students
historically had a below average rate of 4-year graduation. However, in 2022 there
was a marked increase in Hispanic high school students graduating within 4 years
(79.2%), and matching state averages (80%) (See Table 4).

School District Demographics by Race 4 Year Graduation Rates by Race

Nantucket Massachusetts Nantucket Massachusetts

2020 | 2021 | 2022 | 2020 | 2021 2022 2020 | 2021 | 2022 | 2020 | 2021 2022

African American/| 9.8 | 9.4 8.6 92 ( 93 9.3 95 | 100 | 938 (799 | 83.1 84.4

Black
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Hispanic/Latino 34 | 361 | 392 |21.6|223 231 621 (571 | 79.2 | 744 (772 80
White 50.2 | 485 461 | 579 | 56.7 55.7 975|939 | 941 | 927 (932 93.2
Multiracial (non | 3.9 | 44 45 39 | 41 43 100 | 100 - 87.6 | 88.6 88.8
hispanic)
Asian 18 | 14 14 71 | 72 72

Table 4. Shows the 4-year graduation rates by race in Nantucket and Massachusetts.

According to the US Census, Nantucket Island residents have a higher level of
educational attainment, with 57.37% of individuals who have attained a bachelor’s
degree or higher compared to 45.91% in the state of MA and 34.31% of individuals in
the US.

Conclusions

The Nantucket community is known for its overall good health. It has been listed as
one of the healthiest counties in Massachusetts (Highest 75-100%) [7].

Recurrent themes of community health needs generated by community engagement
and discussion: housing insecurity, food insecurity, mental health/substance use
disorders, cancer care, youth resources.

Limitations of this year's CHNA: US Census fails to capture the ethnic, racial, and
financial diversity on the island. Further, survey completion did not appropriately
capture the island demographics. For example, the CHNA survey captured 10% of
respondents affected by food insecurity, whereas outpatient screened revealed 10%
of those who filled out the screening was affected by food insecurity.

Outpatient screening of social determinants of health currently affecting community
members showed that Hispanic and Spanish-speaking individuals are
disproportionately being affected by SDOH compared to non-Hispanic and English-
speaking individuals.

Nantucket known for sense of community. It is also shows to have the most density
of non-profit organizations compared to MA and US [5].

Community’s Vision and Community Suggestions

Continued efforts for overall wellness and preventative care
Addresses barriers that compromise anonymity
Continue to strength partnership with local agencies

Continued collaboration with Fairwinds and other behavioral health agencies
on island

Consider a centralized hub for information
Continue efforts to support integration of immigrants
Improve housing affordability

Improve access to and quality of behavioral health care
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Appendix B: CHNA Online Community Survey (English)

1.

2.

Purpose: Nantucket Cottage Hospital is conducting the Community Health Needs

Assessment for 2024. The goal of this assessment is to identify the island’s most
important health concerns and identify new ways to address them.

Instructions: Please answer as many questions as you feel willing and able to. All answers

will be kept anonymous. Thank you in advance for your participation.

What do you feel are the greatest health needs in our community?

Below is a list of health concerns previously reported by Nantucket residents. What would
you say are the top three most important health concerns?

a. Mental health f.  Women'’s health

b. Substance use disorder g. Children’s health

c. Affordable housing h. Health care for elders
d. Cancer Screening/Treatment i. Food insecurity

e. Access to care

Housing/Access to food

3.

In the past month, did you have to worry about whether you would have enough money
for food?
a. Yes b. No

How often are you relying on the community food pantry for your meals? Please select
one

a. Daily d. Rarely
b. Weekly e. Never
c. Monthly
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5. How often in the past year have you moved or considered moving due to unstable housing
or inadequate conditions? Please select one

a. None d. Monthly
b. Once e. Occasionally
c. Weekly
6.  What are the barriers to moving to more stable housing? Select all that apply
a. Nowhere else to go e. Other (please define):
b. Finances
c. Uncertainty f. Not applicable — currently in
d. Safety stable housing
7. What is primary motivation when considering moving? Please select one
a. Temporary contract in current e. Other (please define):
living space
b. Housing infrastructure f.  Not applicable — not currently
Location of housing looking to move

C.
d. Too expensive

8. In the 3 years, have you been forced to move due to temporary housing changes?
a. Yes; if so, how many times? b. No

9. Do you know where to seek help for housing insecurity?

a. Yes b. No
10. Do you have access to child care that is affordable and available during the hours you
need?
a. Yes b. No
If no, how old is your child? How can we help improve access?

11. If you use a childcare voucher, have you found a facility that accepts vouchers and has
space for your child?

a. Yes
b. No
c. N/A

If no, what age is your child?

12. Does access to childcare affect your ability to access your own health needs?

a. Yes b. No
13. Does access to childcare affect your ability to work?
a. Yes b. No
Mental Health
14. Do you know where to seek help for mental health?
a. Yes b. No
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15.

16.

17.

18.

19.

20.

21.

22.

23.

Do you worry about your job security?

c. Yes d. No
Do you feel your job/work commitments prevent you to from having time for yourself or
your family?

a. Yes b. No
Do you feel you have support for stress management?

a. Yes b. No

Do you feel you have enough active support from Nantucket Cottage Hospital to promote
emotional wellbeing?

a. Yes b. No
If no, what can the hospital do for you to feel more supported

In the past month, have you experienced thoughts of suicide?

a. Yes b. No
How many people have you known who have died by suicide?

a. None c. 4-6

b. 1-3 d. 7+

Do you know where to seek help if you feel suicidal?
a. Yes b. No

Which aspect of mental health do you feel is most important to address / support?

How can Nantucket Cottage Hospital show more support for mental health needs?

Substance Abuse

24.

25.

26.

How often do you drink alcohol?

a. Daily d. Weekly
b. 2-3 times/week e. Monthly/ occasionally
c. 4-5times/week f. Never
How often do you use marijuana?
a. Daily d. Weekly
b. 2-3times/week e. Monthly/ occasionally
c. 4-5times/week f.  Never
How often do you use nonprescription opioids?
a. Daily c. 4-5times/week
b. 2-3 times/week d. Weekly
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e. Monthly/ occasionally f. Never
27. How often do you use cocaine or other stimulants?

a. Daily d. Weekly
b. 2-3 times/week e. Monthly/ occasionally
c. 4-5times/week f. Never

28. How many times in the past year have you attempted to get sober from alcohol or
recreational drugs?

a. Once c. Not applicable, not trying to
b. Multiple times get sober
Health
29. Do you feel there are enough community resources to promote physical wellbeing?
a. Yes b. No

If no, do you have any suggestions to help support your physical health?

30. Below is a list of barriers to people pursuing health and happiness. Which of the following
do you think are present on Nantucket?

a. Discrimination again people who d. Lack of health insurance

do not have a lot of education e. Discrimination against people
b. Discrimination towards people who do not speak English

who are not US citizens f. Access to
c. Financial hardship g. Other:

Access to healthcare
31. Do you currently have health insurance?

a. Yes b. No
32. Do you know who to talk to obtain health insurance?
a. Yes b. No
33. In the past year, have you seen a primary care physician, physician assistant or nurse
practitioner?
a. Yes b. No
34. In the past year, have you had trouble with access to care of a medical specialist on the
island?
a. Yes b. No

If yes, which specialist

35. Inthe past year, have you seen a dentist?

a. Yes b. No
36. If you have not seen a dentist in the past year, which of the following have contributed to
this?
a. Cost of care c. Do not feel the need to see a
b. Access to care, unable to get dentist at this time
in with a dentist d. Other:
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37. s there insufficient access on island to any of the following medical services?

Dentist h.
Physical therapy

Occupational therapy

Oncology (treatment for cancer) i.
Pediatrician j-
Primary Care Providers k.
Cardiac services (heart doctors)

@+ooooTw

Alternative healthcare

(e.g acupuncture, yoga,
meditation, massage therapist)
Mental health providers
Counselors/therapist

Other:

38. Do you feel there is appropriate translators or accessibility to the health services above in

your preferred language?
a. Yes

b. No

If no, which service do you have trouble accessing?

If no, which language should be represented?

Demographics

39. What is your primary language?

40. In what country were you born?

41. In what country were your parents born?

42. What is your gender identity?

43. What is your sexual orientation?
44, How many years have you lived on Nantucket?

45. What is your combined household income?

a. <$50,000 d.
b. $50,000-100,000 e.
c. $100,001 — 150,000 f.
46. Which of the following age range do you fall into?
a. <21 years old e.
b. 21-29 f.
c. 30-39 g.
d. 40-49 h.

47. How do you identify yourself:
year-round resident
year-round commuter
Visitor

Part time/seasonal resident

oo oo

i Mass General Brigham
== Nantucket Cottage Hospital
Community Needs Assessment 2024

$150,001 — 200,000
>$200,000
Prefer not to ans

50 - 59
60 — 69
70-79
80+
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Appendix C: CHNA Online Community Survey (Spanish)

Propésito. Nantucket Cottage Hospital esta realizando la Evaluacion de las Necesidades de
Salud de la Comunidad para 2024. El objetivo de esta evaluacion es identificar los
problemas de salud mas importantes de la isla e identificar nuevas formas de abordarlos.

Instrucciones: Responda tantas preguntas como se sienta dispuesto y capaz de hacer.
Todas las respuestas se mantendran anénimas. Gracias de antemano por su participacion.

48. ;Cuales considera que son las mayores necesidades de salud en nuestra comunidad?

49. A continuacion, se muestra una lista de problemas de salud informados anteriormente por
los residentes de Nantucket. ;Cuales diria que son los tres problemas de salud mas
importantes?

a. Salud mental e. Acceso a la atencién

b. Trastorno por consumo de f. Salud de la mujer
sustancias g. Salud de los nifios

c. Vivienda asequible h. Atencién médica para

d. Deteccion/Tratamiento del personas mayores
cancer i. Inseguridad alimentaria

Vivienda/Acceso a alimentos

50. En el ultimo mes, ituvo que preocuparse por si tendria suficiente dinero para comprar
alimentos?
a. Si b. No

51. iCon qué frecuencia depende de la despensa de alimentos de la comunidad para sus
comidas? Seleccione uno
a. Diariamente d. Casinunca
b. Semanalmente e. Nunca
c. Mensualmente

52. ¢Con qué frecuencia durante el ultimo afo se ha mudado o ha considerado mudarse
debido a una vivienda inestable o condiciones inadecuadas? Seleccione uno
a. Nunca d. Mensualmente
b. Unavez e. Ocasionalmente
c. Semanalmente

53. ¢Cudles son las barreras para mudarse a una vivienda mas estable? Seleccione todo
lo que corresponda

a. Ningun otro lugar adonde ir e. Otro (defina):
b. Finanzas
c. Incertidumbre f. No corresponde;
d. Seguridad actualmente en vivienda
estable
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54. ; Cual es la motivacion principal al considerar mudarse? Seleccione uno

a. Contrato temporal en el e. Otro (defina):
espacio habitable actual
b. Infraestructura de la vivienda f.  No corresponde; actualmente

c. Ubicacion de la vivienda no busco mudarme
d. Demasiado costoso

55. Enlos ultimos 3 afos, ¢se ha visto obligado a mudarse debido a cambios temporales de
vivienda?
a. Si; siesasi, ¢cuantas veces? b. No

56. ¢ Sabe donde buscar ayuda para la inseguridad de vivienda?
a. Si b. No

57. ¢ Tiene acceso al cuidado infantil que sea asequible y esté disponible durante las horas
que necesita?

a. Si b. No
Si respondié No, ¢ cuantos afios tiene su hijo? ¢, Coémo podemos ayudar a mejorar el
acceso?

58. Siusa un vale de cuidado infantil, ¢ ha encontrado un establecimiento que acepte vales y
tenga espacio para su hijo?

a. Si
b. No
c. N/C

Si respondio No, ¢, qué edad tiene su hijo?

59. (El acceso al cuidado infantil afecta su capacidad para acceder a sus propias
necesidades de salud?

a. Si b. No
60. ¢ Elacceso al cuidado infantil afecta su capacidad para trabajar?
a. Si b. No
Salud mental
61. ¢ Sabe dénde buscar ayuda para la salud mental?
e. Si f. No
62. ¢Le preocupa la seguridad de su empleo?
g. Si h. No
63. ¢ Siente que su empleo/obligaciones laborales le impiden tener tiempo para usted o su
familia?
a. Si b. No
64. ¢ Siente que tiene apoyo para el manejo del estrés?
a. Si b. No
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65. ¢ Siente que cuenta con suficiente apoyo activo por parte de Nantucket Cottage Hospital
para promover el bienestar emocional?
c. Si d. No
Si respondié No, ¢;qué puede hacer el hospital para que se sienta mas apoyado?

66. En el ultimo mes, ¢ ha tenido pensamientos suicidas?

a. Si b. No

67. ¢Cuantas personas ha conocido que hayan muerto por suicidio?
a. Ninguna c. 4-6
b. 1-3 d. 7+

68. ¢ Sabe dbénde buscar ayuda si tiene pensamientos suicidas?
a. Si b. No

69. ¢ Qué aspecto de la salud mental considera que es mas importante abordar/apoyar?

70. ¢ Como puede Nantucket Cottage Hospital mostrar mas apoyo a las necesidades de salud
mental?

Abuso de sustancias

71. ¢ Con qué frecuencia bebe alcohol?

a. Diariamente d. Semanalmente
b. 2-3 veces/semana e. Mensualmente/ocasionalmente
c. 4-5veces/semana f. Nunca

72. ¢Con qué frecuencia consume marihuana?
a. Diariamente d. Semanalmente
b. 2-3 veces/semana e. Mensualmente/ocasionalmente
c. 4-5veces/semana f. Nunca

73. ¢ Con qué frecuencia usa opioides sin receta?
a. Diariamente d. Semanalmente
b. 2-3 veces/semana e. Mensualmente/ocasionalmente
c. 4-5veces/semana f. Nunca

74. ;Con qué frecuencia consume cocaina u otros estimulantes?
a. Diariamente d. Semanalmente
b. 2-3 veces/semana e. Mensualmente/ocasionalmente
c. 4-5veces/semana f. Nunca

75. ¢ Cuantas veces durante el ultimo afo ha intentado dejar de beber alcohol o consumir
drogas recreativas?
a. Unavez c. No corresponde, no intento
b. Varias veces dejar de beber o consumir
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Salud

76. ¢ Considera que hay suficientes recursos comunitarios para promover el bienestar fisico?
a. Si b. No
Si respondié No, ;tiene alguna sugerencia para ayudar a apoyar su salud fisica?

77. A continuacién, se muestra una lista de barreras para las personas que buscan salud y
felicidad. ¢ Cuales de los siguientes considera que estan presentes en Nantucket?

a. Discriminacion contra las c. Dificultad financiera
personas que no tienen mucha d. Falta de seguro médico
educacion e. Discriminacién contra las

b. Discriminacién hacia personas personas que no hablan inglés
que no son ciudadanos f. Accesoa
estadounidenses g. Otro:

Acceso a la atencion médica
78. ¢ Tiene actualmente seguro médico?
c. Si d. No

79. ¢ Sabe con quién hablar para obtener un seguro médico?
c. Si d. No

80. En el ultimo ano, ¢ha visitado a un médico de atencién primaria, asistente médico o
enfermero profesional?
c. Si d. No

81. En el ultimo afio, ¢ha tenido problemas para acceder a la atencion de un especialista
médico en la isla?
c. Si d. No

Si respondioé Si, ¢,qué especialista?

82. En el ultimo afo, ¢ ha visitado a un dentista?

c. Si d. No
83. Sino havisitado a un dentista durante el ultimo afio, ¢ cual de los siguientes ha contribuido
a ello?
e. Costo de la atencion g. No considero que deba visitar
f. Acceso a la atencion, no a un dentista en este momento
poder consultar a un dentista h. Otro:

84. ;Hay acceso insuficiente en la isla a alguno de los siguientes servicios médicos?

[. Dentista s. Atencion médica alternativa

m. Fisioterapia (p. €j., acupuntura, yoga,

n. Terapia ocupacional meditacion, terapia de masaje)
0. Oncologia (tratamiento del cancer) t. Proveedores de salud mental
p. Pediatra u. Consejeros/terapeuta

g. Proveedores de atencion primaria v. Oftro:

r. Servicios cardiacos (cardidlogos)
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85. ¢Considera que hay traductores adecuados o accesibilidad a los servicios de salud
mencionados anteriormente en su idioma preferido?
a. Si b. No
Si respondio No, ¢a qué servicio tiene problemas para acceder?
Si respondi6 No, ¢qué idioma deberia estar representado?

Datos demograficos

86. ¢ Cual es su idioma principal?

87. ¢ En qué pais nacié?

88. ¢ En qué pais nacieron sus padres?

89. ¢Cual es su identidad de género?

90. ¢ Cual es su orientacion sexual?

91. ¢Durante cuantos afios ha vivido en Nantucket?

92. ¢Cudl es su ingreso familiar combinado?

g. <$50,000 j.  $150,001 — 200,000
h. $50,000-100,000 k. >$200,000
i. $100,001 — 150,000 I. Prefiero no responder

93. ¢En cuadl de los siguientes rangos de edad se encuentra?

a. <21 afos e. 50-59
b. 21-29 f. 60-69
c. 30-39 g. 70-79
d. 40-49 h. 80+
94. ;Como se identifica?
e. residente todo el afio h. Residente a tiempo
f. viajero todo el afio parcial/estacional
g. Visitante
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Appendix D: CHNA Online Community Survey (Portugese Brazil)

Finalidade: O Nantucket Cottage Hospital esta realizando a Avaliagdo de Necessidades de
Saude da Comunidade para 2024. O objetivo desta avaliagao é identificar as principais
questdes relacionadas a saude da ilha e identificar novas formas de tratar tais questdes.

Instru¢6es Responda o maximo de perguntas que quiser. Todas as respostas séo
andnimas. Muito obrigado por sua participagéo.

95. Na sua opinido, quais sdo as maiores necessidades relacionadas a saude em sua
comunidade?

96. Alista abaixo traz questdes relacionadas a saude previamente relatadas pelos residentes
de Nantucket. Para vocé, quais sao as trés principais questoes de saude?

a. Saude mental e. Acesso a tratamento
b. Problemas com abuso de f. Saude da mulher
substancias g. Saude infantil
c. Moradia acessivel h. Tratamento de saude para
d. Exames/Tratamentos para idosos
cancer i. Insegurancga alimentar

Moradia/Acesso a alimentagao

97. No ultimo més, vocé se preocupou se teria dinheiro suficiente para alimentacao?
a. Sim b. Néao

98. Com que frequéncia vocé precisa utilizar bancos de alimentos da comunidade para suas
refeicbes? Selecione somente uma alternativa
a. Diariamente d. Raramente
b. Semanalmente e. Nunca
c. Mensalmente

99. No ano passado, vocé se mudou ou pensou em se mudar devido a instabilidade
habitacional ou condi¢cbes de moradia inadequadas? Selecione somente uma alternativa
a. Nenhuma vez d. Mensalmente
b. Uma vez e. Ocasionalmente
c. Semanalmente

100. Quais sdo as barreiras para vocé se mudar para uma habitacdo mais adequada?
Selecione todas as alternativas aplicaveis

a. Nao tenho outro lugar para ir e. Outro (informar):

b. Motivos financeiros

c. Incerteza f. Nao aplicavel - atualmente

d. Segurancga estou em moradia estavel
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101. Qual a sua principal motivacido para pensar em se mudar? Selecione somente
uma alternativa

a. Contrato temporario para o e. Outro (informar):
local onde moro atualmente

b. Infraestrutura da moradia f. N&o aplicavel - ndo penso
Localizagao da moradia em me mudar no momento

C.
d. Muito caro

102. Nos ultimos 3 anos, vocé precisou se mudar devido a mudangas em moradias temporarias?
a. Se sim, quantas vezes? b. Nao

103. Vocé sabe onde buscar ajuda para inseguranga habitacional?

a. Sim b. Nao
104. Vocé tem acesso a creche com valor acessivel e disponivel durante os horarios que precisa?
a. Sim b. Nao
Em caso negativo, qual a idade de seu filho? Como podemos ajudar a melhorar esse
acesso?

105. Se vocé utiliza voucher para creche, encontrou uma instituicdo que aceita vouchers e tem
vaga para seu filho?

a. Sim
b. Nao
c. N/A

Em caso negativo, qual a idade de seu filho?

106. O acesso a creche afeta sua capacidade de cuidar de suas questbes de saude?
a. Sim b. Nao

107. O acesso a creche afeta sua capacidade de trabalhar?
a. Sim b. Néao

Saude mental

108. Vocé sabe onde buscar ajuda para saude mental?
i. Sim j- Nao

109. Vocé se preocupa com sua seguranga em relagao ao trabalho?
k. Sim . Nao

110. Vocé considera que seus compromissos de trabalho te impedem de ter tempo para vocé
e sua familia?
a. Sim b. Nao

111. Vocé considera que tem suporte para controle de estresse?
a. Sim b. Nao
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112.

113.

114.

115.

116.

117.

Vocé considera que tem suporte ativo do Nantucket Cottage Hospital para promover bem-
estar emocional?

e. Sim f. Nao
Em caso negativo, o que o hospital pode fazer para que se sinta mais apoiado

No ultimo més, vocé teve algum pensamento suicida?

a. Sim b. Nao
Quantas pessoas vocé conhece que cometeram suicido?

a. Nenhuma c. 4-6

b. 1-3 d. 7+

Vocé sabe onde procurar ajuda caso se sinta suicida?
a. Sim b. Néao

Que aspecto da saude mental vocé considera mais importante para tratar ou obter apoio?

Como o Nantucket Cottage Hospital pode demonstrar mais suporte as necessidades
relacionadas a saude mental?

Abuso de substancias

118.

119.

120.

121.

122.

Com que frequéncia vocé bebe alcool?

a. Diariamente d. Semanalmente
b. 2 a 3 vezes por semana e. Mensalmente/Ocasionalmente
c. 4 a5 vezes por semana f.  Nunca

Com que frequéncia vocé consome maconha?
a. Diariamente d. Semanalmente
b. 2 a 3 vezes por semana e. Mensalmente/Ocasionalmente
c. 4 a5 vezes por semana f. Nunca

Com que frequéncia vocé usa opioides sem prescrigdo médica?
a. Diariamente d. Semanalmente
b. 2 a 3 vezes por semana e. Mensalmente/Ocasionalmente
c. 4 a5 vezes por semana f.  Nunca

Com que frequéncia vocé consome cocaina ou outros estimulantes?
a. Diariamente d. Semanalmente
b. 2 a 3 vezes por semana e. Mensalmente/Ocasionalmente
c. 4 a5 vezes por semana f.  Nunca

Quantas vezes no ultimo ano vocé tentou ficar sem consumir élcool ou drogas recreativas?
a. Uma vez c. Nao aplicavel, ndo estou
b. Varias vezes tentando ficar sébrio
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Saude

123. Vocé considera que existem recursos comunitarios suficientes para promover bem-
estar fisico?
a. Sim b. Nao
Em caso negativo, vocé tem alguma sugestdo para obter apoio para sua saude fisica?

124. A lista abaixo traz obstaculos para as pessoas que buscam a saude e a felicidade. Quais
vocé considera estarem presentes em Nantucket?

a. Discriminagao contra pessoas d. Auséncia de um plano de saude
que nao tiveram uma educagéo e. Discriminagdo contra pessoas
adequada que nao falam inglés

b. Discriminagao contra estrangeiros f. Acessoa

c. Problemas financeiros g. Outro:

Acesso ao sistema de saude
125. Vocé possui plano de saude atualmente?
e. Sim f. Nao

126. Vocé sabe com quem conversar para obter plano de saude?
e. Sim f. Nao

127. No ano passado, vocé consultou com médico de atencéo primaria, médico assistente ou
enfermeiro?
e. Sim f. Nao

128. No Uultimo ano, vocé teve problemas para ter acesso a tratamento com médico
especialista na ilha?
e. Sim f. Nao
Se sim, qual especialista

129. No ultimo ano, vocé se consultou com dentista?
e. Sim f. Nao

130. Caso nao tenha se consultado com dentista no ultimo ano, que fatores contribuiram para isso?

i. Custo do tratamento k. N&o senti necessidade de
j- Acesso a tratamento, ndo consultar com um dentista
consegui um dentista nesse periodo
|.  Outro:

131. Existe acesso insuficiente na ilha a algum desses servicos médicos?

w. Dentista dd. Medicina alternativa

x. Fisioterapia (como acupuntura, ioga,

y. Terapia ocupacional meditagcao, massagem)

z. Oncologia (tratamento para o cancer) ee. Profissionais de saude mental
aa. Pediatra ff. Orientadores/terapeutas

bb. Profissionais de cuidados primarios gg. Outro:

cc. Servigcos cardiacos (cardiologistas)
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132. Vocé considera que existem tradutores ou acessibilidade suficiente aos servigos de saude

acima em seu idioma de preferéncia?

a. Sim

b. Nao

Em caso negativo, que servigos vocé tem dificuldade de acessar?

Em caso negativo, qual o idioma?

Dados demograficos

133.

134.

135.

136.

137.

138.

139.

140.

141.

Qual o sei idioma principal?
Em que pais vocé nasceu?
Em que pais seus pais nasceram?
Qual a sua identidade de género?

Qual a sua orientagao sexual?

Ha quantos anos vocé mora em Nantucket?

Qual a sua renda familiar total?
m. <USD 50.000
n. USD 50.000-100.000
o. USD 100.001 —150.000

Qual a sua faixa etaria?
a. <21anos

b. 21-29
c. 30-39
d. 40-49

Como vocé se identifica:
i. morador 0 ano inteiro
j- usuario de transporte o ano
inteiro
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USD 150.001 — 200.000
>USD 200.000
Prefiro ndo responder

50 — 59
60 — 69
70-79
80+

Visitante
Morador em tempo parcial/
temporada
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Appendix E: CHNA Online Community Survey (Russian)

Uenb: BonbHuua Nantucket Cottage npoBoauT oueHKy noTpebHocTen coobLuecTea B obnacTtu
3apaBooxpaHeHus Ha 2024 roa. Llenb AaHHON OLEHKM — onpeaenvTb Hanbonee BaXHble
npo6nembl 34paBOOXPaAHEHNSA HA OCTPOBE U HAWTN HOBbIE MYTU UX PELUEHMS.

MHcTpykumm: OTBETbTE HA BCe BOMPOCHI, Ha KOTOPbIE Bbl XOTUTE U MOXETE OTBETUTbL. Bce
OTBETbI OCTAHYTCA aHOHUMHbIMKU. 3apaHee bnarogapum Bac 3a yvactme B onpoce!

142. Kakue, no Bawemy MHeHUIO, Hanbornee HacyuwHble NoTpebHOCTM Hawero coobuiecTBa
B obriactu 3apaBoOXpaHeHnsa?

143. Hwxe npuBenéH cnucok npobnem 3opaBOOXpPaHEHMsl, O KOTOPbIX paHee coobLianu
xutenn HaHtakeTta. Kakve, Ha Baw B3rnsg, mpu Hauborsee cyuecTBeHHble NpobnemMbl
B obriactu 3gpaBoOXpaHeHna?

a. [llcmnxmyeckoe 3gopoBbe f. XKeHckoe 3gopoBbe
b. PaccTtpoicTtea, cBA3aHHbIE g. [HeTtckoe 3p00poBbe
C ynoTtpebneHmem h. MeguumHckun yxop, 3a
NMCMXOAKTMBHbIX BELLLECTB NOXUNbIMW N0ABMU
c. [JocTtynHoe xunbé i. [MpomoBonbCTBEHHASA
d. CKpuHuHr/neyeHue paka Hebe3onacHOCTb
e. [ocTyn K MeanumMHCKomy
o6cnyXMBaHuo

Xunbé/JocmynHocmb npodykmoe numaHusi

144. rlpVIXO,EI,I/IJ'IOCb I BaM B Te4eHne nocnegHero mecqdua nepexmsatb O TOM, XBaTUT I BaM

AeHer Ha eay?
a. [a b. Het

145. Kak 4acTto Bbl obpalaeTecb B 00WECTBEHHbIE NYHKTbI pa3aayn 6ecnnaTtHoro nuTaHns?
Bbi6epume oOuH eapuaHm omeema
a. BExepHeBHO d. Pepko
b. BExenegenbHo e. Hwukorga
c. ExemecsayHo

146. Kak 4acto 3a nocnegHvi rod Bbl Mepeesxann unm paccmaTpuBann BO3MOXHOCTb
nepeesna mns-3a HeCTabuIbHbIX UMM HEHaANEXaLMX XUIULHbIX ycrnosun? Bbibepume

00uH eapuaHm omeema
a. Hwukorpa d. Exemecs4Ho

b. OawuH pas e. [epnogunyeckn
c. BExenepenbHoO

147. Kakue y Bac ecTb NpensaATcTBUs ANs nepeesaa B 6onee cTabuibHbIE XUNULLHbIE YCNOBUA?
Bbi6epume ece nodxodsiuue eapuaHmbsi omeema

a. bornble Hekyga natu e. [pyroe (ykaxuTe):

b. ®uHaHch

c. HeonpegenéHHocTb f. HenpumeHumo — B HacTosLEE
d. BesonacHocTb BPEMSs NPOXMBa0 B CTABUMbHbIX

XUNULLHbBIX YCNOBUAX
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148. Yto pOns Bac OCHOBHas MOTMBaUUS MpU PacCMOTPEHUM Bompoca O nepeesne?
Bbi6epume oOuH eapuaHm omeema

a. BpemeHHbI xapakTep e. [pyroe (ykaxuTe):
A0roBopa O NPoXuBaHWK
B TEKYLLEM XUnuLle f. HenpumeHumo —
b. >KunuwHasa nHdppactpyktypa B HacToslLLiee BpeMs He
c. MecTtononoxeHue xunbs cobupatoch nepeesxatb
d. Cnuwkom BbiCOKas

CTOUMOCTb XKWUIbA

149. Tlpuxoamnock nv Bam 3a nocnegHue 3 roga nepeesxaTb U3-3a U3MEHEHNN BO BPEMEHHOM
Xunoe?
a. [a; ecnu ga, To CKONbKO pas? b. Hert

150. 3HaeTe nM Bbl, Kyda MOXHO 0OpaTUTbLCA 3a MOMOLLBD B CBSA3N C XKUITMLLHON
HecTabunbHOCTbLIO?
a. [a b. Het

151. EcTb N1 y Bac BO3MOXHOCTb MOMYYUTb OOCTYMHbI U HEOOPOronm yxod 3a pebGEHKOM
B HYy>XHbl€ BaM 4acbl?
a. [a b. Het

Ecnn HeT, TO ckonbko neT pebéHky? Kak Mbl MOXXEM NOMOYb YNYYLINTb AOCTYMHOCTb
yxoaa 3a peb&Hkom?

152. Ecnn Bbl Mcnonb3yeTe Bay4vyep No yxody 3a AE€TbMW, TO HaALMWM NN Bbl yYpexaeHue,
NPUHUMAalOLLEE Bayyepbl, FOTOBOE NPUHATL Balero pebénka?
a. [a
b. Hert
c. HenpumeHumo
Ecnn HeT, TO ckonbko neT pebéxky?

153. Bnmsaet nn goctyn K yxogy 3a pebGEHKOM Ha Bally CNocOOHOCTb yO4OBMETBOPSATH BalUM
notpebHocTn B 06nactn 340poBba?
a. [a b. Het

154. Bnuset nu gocTyn K yxoay 3a pebE&HKOM Ha Bally cnocobHOCTb paboTaTtb?
a. a b. Het

lMcuxu4eckoe 30o0possLe

155. 3HaeTe nu Bbl, Kyaa obpalaTbCAa 3a NOMOLLBIO B CBS3U C NCUXUYECKAM 340P0OBbEM?
m. da n. Het

156. [lNepexvBaeTe nNu Bbl N3-3a HECTAabMNBHOCTU B CBA3W C paboTon?
o. [a p. Het

157. CuuTaeTte nu Bbl, 4TO paboTta/paboyume 06a3aHHOCTM MeLLaloT BaM yaensTb BpemMsi cebe
UnNun cBoen cembe?
a. [a b. Het
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158. YyscTByeTe nu Bbl Noaaepkky B 6opbbe co ctpeccom?
a. [a b. Het

159. CuuTtaete nu Bbl, YTO nonyvyaeTe OOCTATOMHO aKTUBHYK MOAAEPXKKY OT GOonbHUUbI
Nantucket Cottage ans cogencreus BawemMy amMouMoHanbHOMy 6riaronony4mio?
g. Ha h. Het
Ecnu Hem, mo ymo 6onbHUYya moxem cdenamsb, Ymobbl 8bl owywanu 606Uy
no00epxKy?

160. [Mocelwanu nu Bac MbICnM 0 caMOyOUINCTBE 3a NocrneaHnin mecsu?

a. [a b. Het
161. Ckonbko Bbl 3HaeTe nogen, NOKOHUYMBLLMX KNU3Hb CaMOybuncTesom?
a. Hwkoro c. 4-6
b. 1-3 d. Gonble 7
162. Bbl 3HaeTe, kyga obpalarbCa 3a MOMOLLbI, €cnn Bac MNocewarwT MbICIn O
camoybuincTtee?
a. [a b. Hert

163. Kakow acnekT ncuxmyeckoro 340poBbs, MO BalleMy MHEHUI0, 6onblue BCcero Hyxaaetca
B pacCMOTpPeHUn / nogaepxke?

164. Kak moxeT 6onbHuua Nantucket Cottage okasbiBaTb 6Gonblle noAgepPXKWM AOns
yOOBIETBOPEHNSA NOTPEOHOCTEN B CBA3M C NCUXUYECKMM 300POBLEM

3noynompe6neHue rncuxoakmueHbIMU eewiecmeamu

165. Kak yacTo Bbl ynoTpebnsiete ankoronb?
a. ExepHeBHO ExeHepenbHO
b. 2-3 pa3sa B Hegento e. BExemecsuHo/ nepmnogmnyeckn

Q

c. 4-5 pas B Hegento f. Hwukorpa
166. Kak 4acTo Bbl KypuTe MapuxyaHy?
a. BExepgHeBHO d. ExeHepenbHO
b. 2-3 pa3a B Hegento e. ExemecsuHo/ nepmnogmyeckm
c. 4-5 pas B Hegento f. Hwukorpa
167. Kak 4acTo Bbl NnpMHMMaeTe 6e3peLenTypHble onvonabl?
a. BExepHeBHO d. BExeHepenbHO
b. 2-3 pasa B Hegento e. Exemecsu4Ho/ nepmnognyeckm
c. 4-5 pas B Hegenwo f. Hwukorpa
168. Kak 4acTo Bbl ynoTpebnsere KokanH unu gpyrue CTumMynaTopbl?
a. BxepHeBHO d. ExeHepenbHo
b. 2-3 pasa B Hegento e. ExemecsuHo/ nepmnogudeckm
c. 4-5pas B Hegenwo f. Hwukorpa
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169. CkonbKO pa3 3a nocnegHvn rod Bbl NbITanMcb GPOCUTL MUTb UKW NPUHMMATb
peKpeaunoHHbIe HAPKOTUKN?
a. OawvH pas c. Henpumenumo, He pgenan/-a
b. MHoro pas nonbITOK 6pocuTb

3dopoebe

170. Mo Bawemy MHeHW0, eCTb N B cOOBLLECTBE AOCTAaTOUMHO PECYpPCOB S XOPOLUEro
dn3n4eckoro caMovyBCTBUSA Nogen?
a. [a b. Het
Ecnu Hem, mo ecmb fiu y 8ac rpedroxeHus, Kak noMo4yb noddepxueamse sauie
¢usuyeckoe 300posbe?

171. Huxe npuBenéH nepedveHb nNpobrieM, KOTOpble MellawT nadM BECTU 340pPOBbIf
M cyacTnmBbIM 00pa3 XuM3HW. YTO U3 HWKENPUBEOEHHOrO, MO BaleMy MHEHMUIO,
cnpaeseanueo ans HaHtaketa?

a. [nckpMMMHaLMs B OTHOLLEHUU d. OTcyTcTBME MEOULMHCKOrO
NOLEN C HU3KMM YPOBHEM CTpaxoBaHus
obpasoBaHus e. [OuckpMMmnHaumnsa B OTHOLLEHUN
b. [OuckpummnHaumsi B OTHOLLEHUN nogen, KoTopble He TOBOPAT
nogen, He ABNAKLNXCS NO-aHrNINCKN
rpaxxgaHammn CLUA f.  OocTyn K
c. ®uHaHcoBble 3aTpyaHEHUS g. [Hpyroe:

Hocmyn k MmeduyuHckomMy obcnyxueaHuro
172. EcTb niM y Bac B HacTosLLee BpeMs MeauLMHCKasi CTpaxoBka?
g. Ha h. Het

173. Bbl 3HaeTe, K kOMy 06paTUTbCS, YTOObLI NONYYNTb MEAULIMHCKYIO CTPaXOBKY?
g. [da h. Hert

174. OOGpawanucb nu Bbl 3a NOCNEAHWI FOA K NiedallemMy Bpady — TepanesTy, enballepy nnm
MeOULMHCKON cecTpe?
g. Ha h. Het

175. 3a nocnegHuin rog Bbl UCMbITbIBANM TPYAHOCTM C AOCTYNOM K ycnyram MeguuMHCKOro
crneuunanucta Ha octpoBe?
g. Ha h. Het
Ecnu ga, To K kakomy cneumnanucTy

176. Bbl nocewianu ctromaTtosiora 3a nocnegHun ron?

g. Hda h. Hert
177. Ecnwu Bbl He nocewann cTomaTtoriora B Te4eHne NocrneaHero roga, ykaxute npudmHy?
m. CToMMOCTb 06CnyXMBaHUSA 0. He ObIo HeobxogMmocTu
n. [JocTynHOCTb 06CnyXnBaHus, B NOCeLLLeHUX cTomaTtosnora
HEeBO3MOXXHOCTb MoMnacTb Ha B 3TOT nepuopg
npném K ctomaTonory p. [Hpyroe:
NANTUCKET
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178. OTmevaeTcs N1 Ha OCTPOBE HeAOCTaTOYHas 4OCTYMNHOCTbL NGO U3 crieayoLwmx

179.

MeONLMHCKUX YCryr?

hh. Ctomatonorus 00. AnbTepHaTUBHOE

ii. ®usnotepanung 34paBoOXpaHeHne

jj- Tpynootepanus (Hanpumep, akynyHKTypa, 1ora,

kk. OHkonorus (nevyeHue paka) MeaunTaumns, MaccaxucT)

Il. Tegnatpug pp. Cneumanuctel B obnactu

mm. MepBuyHas NMCUXNYECKOro 300POBbS
MeaunuMHCKas NOMOLLb qq. KoHcynbTaHTbl/TepaneBThbl

nn. Kapanonornyeckme ycnyru rr. Opyroe:

(Bpauu — kapanonoru)

EcTb nn, no Bawemy MHEHU0, KBanuuumpoBaHHble NEPEBOSYNKN UMM OOCTYMHOCTb
BblLLENEePEeYMCNEHHbIX MEANLMHCKNX YCNYT HA NPeanoYTUTENbHOM AN Bac A3blke?
a. [a b. Het
Ecnu HeT, TO 4OCTYN K KaKnM ycryram 3aTpygHeH?
Ecnu HeT, TO Kakune A3bIK1 OOMKHbI ObITb NpeAcTaBneHb!?

Hemoepaghuyeckue OaHHbIe

180.
181.
182.
183.
184.
185.
186.

187.

188.

Balu ocHoBHOW A3bIK?

B kakown cTpaHe Bbl pOAUNUCHL?

B kakown cTpaHe poaununchb Baln poautenn?
Bawia reHaepHast nAeHTUYHOCTL?

Bawa cekcyanbHasi opyeHTaums?

Ckonbko neT Bbl X1BETe Ha HaHnTakeTe?
Balu cOBOKyMHbIN ceMerHbIN 4oxon?

s. <50 000 gonn. CLLA v. 150 001-200 000 gonn. CLLUA
t. 50 000-100 000 gonn. CLLUA w. > 200 000 gonn. CLLA
u. 100 001-150 000 gonn. CLUA X. [lpegnouunTato He oTBEYaTb

K kakon 13 crnegyroLmnx Bo3pacTHbIX KaTeropuin Bbl OTHOCUTECH?

a. <21ropa e. 50-59
b. 21-29 f. 60-69
c. 30-39 g. 70-79
d. 40-49 h. crapwe 80

Kak Bbl cebs onpepensieTe:
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